MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- - E63-046041

Y recistration District N 3_] 8 rare Rociatration District N 1003 s o, 11 84 STATE FILE NUMBER
DO NOT WRITE AMENDED egintration District No, ______._ Primary Registration District No.J_ Regiitrars No. { 6_
ON THIS STUB  ~ . = -
i E OF' D 9 2. USUAL RESIDENCE (Where deceased lived. If instilution; Residence before

& COUNTY a. STATE !! ) A b. COUNTY admiasion)

VS 300
Rev. 4/59

b. Ccl)l;f {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CL_I’TY Inside Limits
- L3 R . -
1w Saint Louis oy 3aint Louis Ye O N

c. I;UOLSI.P“.:TEOgF (If NOT in hospital, give location} Inside Limits d. ASI:T)'ISEREELS (If eurside, give location) Reside on Farm
mstiution Jewish Hospital - (vao weoff. 5113 Ashland Ave, Yes O No

TE AMENDED

0 PR

S
3. NAME OF DECEASED First . Middle . i Last, | :[ 4. DATE Month Day Year
(Type or print)

. Sula Simmons eam 11 20 63
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female Negro Widowed Divorced [ 7"17-11891 70 Months | Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 10 0 Shannon,Mississippi U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Booker Price Mrs. Johnson Richard Simmons

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. | 17. INFORMANT Address

(Yea, ér unknown) | (If yes, give war or dal’ea of servil Odessa Deal 5113 Ashland Ave .

18. CAUSE OF DEATH (Enter only one cause per ling T INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: QONSET AND DEATH

mmsnmecmss(ai-]ypgx:;t,gnsjyg Cardio-Vascular Digsease 7%

Conditiony, if any, DUE TO (b} -
which gave rise 10
above cause (a).
stating the under-
Iying cause lasl. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminal PART Iil. If decessed wan female was
disease condition given in PART [ {a) there & pragnency in last 90 days.

rij Yas I_XNO | | Unknownl

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
PERFORMED? [m] ] [n]
YES[OQ NO

20c. TIME OF Hou lMomh, Day, Year

INJURY «aum,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strael, office bidg., etc.}
NOT WHILE AT WORK J

21. | attended the deceased from Nov 7,/63 rn_N.Q]L;.2.9Z-6-3—md:1nn saw E;plive On_N_OJL.Mi—,—

i
Death occurred at 2 P M_ m an the date slar:’d ab?:e: ::d ,';n""’lf best of my knowledge, from the causer stated.

323, SIGNATURE gree Vla) 22b. ADDRESS™ 22¢c. DATE SI

/{9‘;7/7;}4 602/‘1 Union Blvd,City 11/30

73a. BURIAL, CREMATIN, 23c. NAME DF CEMATERY OR, CREMA on: ug o 23d [OCATION {City, town, or county) (Statel’
= BUQYAL (gt washlng ony,Par 15—;; 'JT st. Louis County, Mo.

24, FUNERAI. DIRECTOR ADDRESS >25 DATE RECD. 6Y LOCAL REG. mge
Boyd Funeral Home 370L Finney-L DEC 2 1963 f*{ /7 D.

{Licensed Ernbulme‘r{l S1stement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by " Student Embalmer No.
- " }

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address

SIGNED BY THE LICENSED\‘EMBALMER -in. his_ OWN HANDWRITING. (Failure to comply

rh-ocanon of,hcense)\ (\\\\Q\\\\w

If ernbal'med by a ST‘Q!:!ENTr \e-alm Shall sign inhis OWN handwrmng
. fac'\houl&be so stated above. -

va




